2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mams

DOCUMENT # P99000111602

TEAM JACKSONVILLE NIKKEN INDEPENDENT DISTRIBUTOR

Principal Place of Business

2062 WILDWCOD LN
SWITZERLAND FL 32259

Mailing Address

X062 WILDWCOD LN
SWITZERLAND FL 32259

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90192 015 ***150.00

A0058636

T

I

2, Pringipal Place of Business 3. Mailing Address ”Il‘lm "I II‘II I l l ”I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£F -3La3K077 Not Applicable
Zi nt Zi t it
® Country P County 5. Cortificate of Staws Desred ~ []  $0+/9 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-MCCAHILL, MARK Street Address (P.O>Box Number-is Not Acceptable) . ~- ~

2062 WILDWOOD LN

SWITZERLAND FL 32259

Ciy

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

Signaturs, typed or printed name ot registered agent and e |t applicabie

{HOTE' Registered Agen signature reauired when @nstating}

DATE

8. This corporation is félfgit)fl’ef{é salisfy Its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will he $550.00

$500 May Be

Added 1o Fees

10. Election Campaign Financing
Trust Fund Contripution.

(See criteria on bagk) .« - .- O Make Check Payable to Department of State

11. N . B} OFFICERS AND DIRECTCRS f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TLE D : ) ] Delete TIMLE [ Change [ Addition | &
i NAME MCCAHlLL, MAR NAME 23
| STREET ADDRESS | 2062 WILDWOOD LN STREET AQDRESS 2
" CTY-ST-2P SWITZERLAND FL 32259 CITY-§T-21P u

TILE D C] Delete TITLE [(JChange [ Addition S

HAME MCCAHILL, LAURIE NAME

STREET ADDRESS | 2062 WILDWOOD LN STREET ADDRESS

CTY-5T-2¢ SWITZERLAND FL 32250 giry-gr-2i

TILE D-+~" [ Delete 1ITLE [J Change [ Addition

nve | EDWARDS, MOLLY NAE - . .

sreeT anoRess | 530 LAKE RD. STREET ADDRESS

cmy-s1-21P PONTE VEDRA BEACH FL 32082 CITY-57-2IP

| v T A . Qi

STREET ADDRESS | 36 FHAN’KL!N AVE. ———t 53 Iy LEnF Lereve

CiTy-sT-2IP PONTE VEDRA BEACH FL 32082 CITY-5T-2iP OLANZ PARK Ky 320723

TILE D o E(Delete TITLE 4 s [Jchange [ Addition

N SEALS, SUSAN N 55”[1;5 k‘:‘; 1413

streer aporess | P.O. BOX 441413 STREET ADDRESS 70 - ®

erv-st-zp | JACKSONVILLE FL 32222 CITY-§1-2P (;; ersayfle Fé. 322D2—

me | D ) Delete e ! Ol Change [ Adgttion

NAME THOMPSON, CLEO NAME

streeT AoDRess | P.O. BOX 306 STRECT ADDRESS

cITy-§T-2P GLEN ST. MARY FL 32040 ITY-ST-2IP

13.1 hereby cerlify that the infarmation supplied

indicated on.this repart or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath;

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NA A, Npeallety”  Agpex R.

with this filing does ot qualify for the exemption stated in Seclion 119.07(3)i), Flarida Statutes. | further certify that the infermation

that | amn an officer o director

syfmﬁs AND TYPED OR Pyﬁsn NAME OF SIGNING OFFICER OR DIFECTOR

11 Cattill Dz/:;éo (Goy ) 25 7-78

Daytime Phone #

4 /



